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ORIGINAL ARTICLES 


STERILITY: 
METHOD OF INVESTIGATION AND 
FINDINGS IN TWENTY-FOUR CASES* 


By Dr. MiLton GOLDBERGER 
224 THAYER STREET, PROVIDENCE, R. I. 


Recent contributions to the literature on steril- 

ity'?**°°* emphasize the following facts: 
The study of sterility is a study of the 
mating. 
Rarely is a single factor present which is 
a complete bar to pregnancy. 
The causative factors are usually multiple 
and varied. 
An orderly, complete investigation should 
be carried out properly to evaluate all 
possible factors. 
What are these factors? For conception to occur, 
the following events must take place. The male 
must produce live, normal, actively motile sperma- 
tozoa of sufficient endurance and in sufficient num- 
bers. He must be capable of depositing them in the 
vagina of his mate. The secretions here must not be 
hostile. The relationship between the vagina and 
cervix should be such as to allow the sperm to reach 
the cervix. The cervical canal should contain secre- 
tions friendly to the sperm and permit easy migra- 
tion to a normal uterus. The sperm should be 
allowed to go through to the ostia of the tubes. The 
ovaries should discharge normal ova, ready for 
fertilization. The tubes should receive and conduct 
these to the uterus where the endometrium has been 
properly prepared for nidation. 

Thus some of these factors are mechanical and 
can easily be evaluated. Others are physiological 
and must be investigated indirectly. However, any 
circumstance, mechanical or physiological, which in 
any way interferes with the above sequence of 
events is a factor in sterility. The effect of each 
may not of itself prevent conception, but the sum 
of the effects of all the factors may. 


*Read before the Providence Medical Association, May 
7th, 1934, 


Of course, certain of these factors such as an 
absence of gametes, male or female, or closed tubes, 
act as complete bars to conception and so produce 
absolute sterility. These cases are relatively rare. 
Likewise must absolute fertility described by 
Meaker as “the state of physiological perfection 
of the mechanism of conception” be rare. The level 
of fertility in most cases lies between these two 
extremes. There is a level somewhere between, 
below which conception is impossible. Meaker calls 
this the threshold of conception. If the factors pre- 
venting conception are of enough importance to 
depress the level of the mating below this point, 
sterility will result. If enough of them can be 
improved to raise the level above this threshold, we 
may expect conception to occur. This is the basis 
of the theory of Relative Sterility.* 

In order to carry out a complete, orderly study of 
all these factors in both partners, we have adopted 
record sheets which are completely outlined. Sepa- 
rate records are kept for the husband and wife. 
Each is seen separately. During the general history 
and physical, which should be complete and de- 
tailed, evidence is sought of physical and mental 
exhaustion, endocrine disorders, foci of infection, 
chronic intoxications and infections, nutritional 
and dietary faults, and any other conditions which 
may depress the general health of either partner. 
Clinical observation has shown that the gonads are 
especially susceptible to any depressed constitu- 
tional state and react not only earlier, but also more 
severely than the other organs of the body.® ?° "1 


In the local investigation of the male a complete 
genito-urinary history is taken, with particular em- 
phasis on the sex life. The physical should be com- 
plete, observing especially anomalies and malfor- 
mations of the external genitalia, evidence of local: 
disease, and factors which produce local congestion. 
The prostate is palpated and strippings are col- 
lected. These are examined for pus, organisms, 
and viscosity. The most important part of the ex- 
amination of the male is the examination of’ the 
spermatic fluid. The specimen is evaluated under 
four headings: number, motility, endurance, and 
morphology. Each of these factors is of equal 
importance. An abnormality of any one factor is 
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of significance. Gross impressions of a drop 
of spermatic fluid under a microscope are as 
misleading as a similar drop of unstained blood. 
We feel that several specimens should be exam- 
ined as the result of a single examination is at times 
misleading.'* 14 15 16 17 18 

In the female, the gynecologic history must be 
exhaustively studied from all angles, as by this 
method not only are the function of the pelvic 
organs judged, but also the presence of endocrine 
disorders discovered. In addition to the facts of 
the usual gynecologic investigation, the sexual life 
from the wife’s point of view should always be 
taken into consideration. The pelvic examination 
should be carefully done and all evidence of devel- 
opmental anomalies, of hypoplasia especially, of 
displacements of pelvic organs, and of other pelvic 
pathology present or formerly present should be 
noted.?” 20 21 

Specimens of cervical secretion are collected and 
examined for viscosity and microscopic elements. 
This procedure also insures patency of the cervical 
canal. The post-coital examination is done in all 
cases. By means of this test the delivery of sperma- 
tozoa to the cervix is checked, the effect of the 
vaginal and cervical secretions on the spermatozoa 
evaluated, and migration of the sperm in the cervix 
followed.*? When migration in the cervix does not 
seem satisfactory, the effect of the cervical secre- 
tion on the spermatozoa may be followed under the 
microscope as described by Kurzrok and Miller.** 


Tests for tubal patency are done after factors in 
the lower genital tract have been investigated. Their 
importance has been well established. The tubes 
are first tested by insufflation of carbon dioxide gas 
as described by Rubin.? By this method (with the 
use of the kymograph) we classify tubes as nor- 
mally patent, spastic, obstructed, or closed.** ** *° 

We are also able to note tubal peristalsis, which 
recent work suggests is important if conception is to 
take place.** In earlier cases X-ray plates after the 
injection of iodized oil in the uterus and tubes were 
taken only in those cases in which from the Rubin 
Test it was felt that there was some pathology.** 
We have found it well to use both these methods as 
the information obtained from one supplements the 
other.** Both are therapeutic measures in obstructed 
tubes. 

The laboratory tests include routine complete 
blood counts, blood chemistries, and Wassermanns. 
Basal metabolisms are done on all females and in 
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males when indicated. Sugar tolerance tests are 
done when indicated. 

In reporting the observations in this clinic, it 
should be explained that the type of patient treated 
is not very intelligent or co-operative. Further, due 
to the depression, several patients optimistically 
decided to postpone treatment. Finally, treatment 
does take a long time and several patients are still 
under observation. For these reasons, final results 
will not be reported. However, to us, our observa- 
tions have been very interesting and instructive. 

If the male is found to produce normal spermatic 
fluid and is able to deposit it in the region of the 
cervix, he is considered normal. Of nineteen cases 
examined, only ten were found normal on this basis. 
In nine, repeated specimens were not normal be- 
cause of lowered count, lowered motility or endur- 
ance, or an excess of abnormal forms. In four 
cases no motile spermatozoa were found. Several 
specimens were examined in all these cases. In five 
cases the husband was seen but specimens were not 
examined. Of these, three refused to bring in speci- 
mens. All gave a history of gonorrhea. Thus in 
four of nineteen cases, the male was absolutely 
sterile. In five, he was partly responsible. 

The following were considered contributing 
factors: 

History of gonorrhea 5 
Syphilis 1 
Prostatitis 6 
Obesity 2 
1 
2 
1 
1 
1 


Chronic tonsillitis 
Inguinal hernia 
Varicocoele 
Premature ejaculation 
Undescended testicles 
Twenty-four women were seen enough times to 
get the preliminary work done. Five were dropped 
from the clinic because of a failure to co-operate 
either on their part or their husbands. In only one 
was no contributing factor found. Two patients 
had amenorrhea of long standing. Another had a 
bicornuate uterus with closed tubes. Two others 
had closed tubes. These were considered cases of 
absolute sterility. All the others had one or more 
factors present which were considered as contrib- 
uting to the sterile marriage. The average number 
of factors was four. Some were of such a nature 
that conception was very improbable. Others were 
of minor importance. The only chance for a suc- 
cessful result in these cases lies in the correction of 
those factors amenable to correction so that the 


= 
: 


March, 1935 


level of fertility of the couple may be raised above 
the level of conception. 

The following are the factors found which were 
considered as contributing to the sterility : 
Endocervicitis or cervical obstruction... 15 
Hypoplasia of the pelvic organs 10 
Oligomenorrhea 
Obesity 
Hypothyroid 
Retroversion 
No sperm migration 
Closed tubes 
Chronic tonsillitis 
Dyspareunia and frigidity......... 
Dietary faults 
Amenorrhea 
Previous salpingectomy and oophorectomy ........... 
Very poor sexual hygiene 
Trichomona vaginalis vaginitis 
Poor teeth 
Hyperthyroid 
Pyosalpinx 
Hyperplasia of the endometrium... 
Bilateral cystic ovaries 
Prolapsed adherent ovary 
Obstructed tubes 
Bicornuate uterus 
Hypertrophied elongated cervix 
Hyperplasia of the endocervical mucosa............. 

Thirteen of the twenty-four couples seen had 
received previous treatment. In only four of these 
had the husband been seen. In one of these cases 
he was pronounced satisfactory without examina- 
tion of his spermatic fluid. Three women had had 
dilation and curettage. One has never menstruated 
since. The husbands had never been examined. The 
patient with the bicornuate uterus and closed tubes 
had received tampon treatments for two years. One 
woman whose husband had never been examined 
and was later found to be absolutely sterile had 
received local treatment for several years. Another 
patient had received injections of various endocrine 
products for over a year and was discharged as a 
hopeless case. Her husband had never been seen 
and her tubes had never been tested for patency. 
I mention these cases merely to emphasize that one 
can never tell what the most important factor is 
unless a complete examination of both husband and 
wife is done. 


Summary 


This paper has really been a summary. I have 
attempted to present an outline of the procedures 
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followed in the sterility clinic at the Miriam Hos- 
pital. I have also outlined our observations on 
twenty-four cases seen and investigated to varying 
degrees. Forty-seven percent of the males were 
found to be at least partially responsible. Twenty- 
one percent were found to be absolutely sterile. In 
the females we found multiple factors present. The 
average was four. Twenty-six percent were found 
to be absolutely sterile. The importance of complete 
systematic investigation has been emphasized. 

I wish at this time to express my thanks to Dr. 
Ira H. Noyes, at whose suggestion the clinic was 
started and under whose direction the work has 
been carried out, and to Dr. Isaac Gerber, who not 
only has advised us in our X-ray work, but who has 
also permitted us to use his private equipment. 
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IMPORTANT 


REPORT OF THE REFERENCE COM MIT- 
TEE, SPECIAL SESSION HOUSE 
OF DELEGATES 


By Guy W. WELLs, Delegate 
February 15 and 16, 1935 


Your reference committee, believing that regi- 
mentation of the medical profession and lay control 
of medical practice will be fatal to medical progress 
and inevitably lower the quality of medical service 
now available to the American people, condemns 
unreservedly all propaganda, legislation or political 
manipulation leading to these ends. 

Your reference committee has given careful con- 
sideration to the record by the Board of Trustees of 
the previous actions of this House of Delegates 
concerning sickness insurance and organized medi- 
cal care and to the account of the measures taken by 
the Board of Trustees and the officials of the Asso- 
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ciation to present this point of view to the govern- 
ment and to the people 

The American Medical Association, embracing 
in its membership some 100,000 of the physicians 
of the United States, is by far the largest medical 
organization in this country. The House of Dele- 
gates would point out that the American Medical 
Association is the only medical organization open 
to all reputable physicians and established on truly 
democratic principles, and that this House of Dele- 
gates, as constituted, is the only body truly repre- 
sentative of the medical profession. 

The House of Delegates commends the Board of 
Trustees and the officers of the Association for 
their efforts in presenting correctly, maintaining 
and promoting the policies and principles, hereto- 
fore established by this body 

The primary considerations of the physicians 
constituting the American Medical Association are 
the welfare of the people, the preservation of their 
health and their care in sickness, the advancement 
of medical science, the improvement of medical 
care, and the provision of adequate medical service 
to all the people. These physicians are the only 
body in the United States qualified by experience 
and training to guide and suitably control plans for 
the provision of medical care. The fact that the 
quality of medical service to the people of the 
United States today is better than that of any other 
country in the world is evidence of the extent to 
which the American medical profession has ful- 
filled its obligations. 

The House of Delegates of the American Medi- 
cal Association reaffirms its opposition to all forms 
of compulsory sickness insurance whether admin- 
istered by the Federal government, the govern- 
ments of the individual states or by any individual 
industry, community or similar body. It reaffirms, 
also, its encouragement to local medical organiza- 
tions to establish plans for the provision of ade- 
quate medical service for all of the people, adjusted 
to present economic conditions, by voluntary 
budgeting to meet the costs of illness. 

The medical profession has given of its utmost 
to the American people, not only in this but in every 
previous emergency. It has never required com- 
pulsion but has always volunteered its services in 
anticipation of their need. 

The Committee on Economic Security, appointed 
by the President of the United States, presented in 
a preliminary report to Congress on January 17 
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eleven principles which that Committee considered 
fundamental to a proposed plan of compulsory 
health insurance. The House of Delegates is glad 
to recognize that some of the fundamental consid- 
erations for an adequate, reliable and safe medical 
service established by the medical profession 
through years of experience in medical practice are 
found by the Committee to be essential to its own 
plans. 

However, so many inconsistencies and incom- 
patibilities are apparent in the report of the Presi- 
dent's Committee on Economic Security thus far 
presented that many more facts and details are 
necessary for a proper consideration. 

The House of Delegates recognizes the necessity 
under conditions of emergency for federal aid in 
meeting basic needs of the indigent ; it deprecates, 
however, any provision whereby federal subsidies 
for medical services are administered and controlled 
by alay bureau. While the desirability of adequate 
medical service for crippled children and for the 


preservation of child and maternal health is beyond ' 


question, the House of Delegates deplores and pro- 
tests those sections of the Wagner Bill which place 
in the Children’s Bureau of the Department of 
Labor the responsibility for the administration of 
funds for these purposes. 

The House of Delegates condemns as pernicious 
that section of the Wagner Bill which creates a social 
insurance board without specification of the char- 
acter of its personnel to administer functions essen- 
tially medical in character and demanding technical 
knowledge not available to those without medical 
training, 

The so-called Epstein Bill, proposed by the 
American Association for Social Security now be- 
ing promoted with propaganda in the individual 
states, is a vicious, deceptive, dangerous and de- 
moralizing measure. An analysis of this proposed 
law has been published by the American Medical 
Association. It introduces such hazardous prin- 
ciples as multiple taxation, inordinate costs, ex- 
travagant administration and an inevitable trend 
toward social and financial bankruptcy. 

The committee has studied this matter from a 
broad standpoint, considering many plans  sub- 
mitted by the Bureau of Medical Economics as well 
as those conveyed in resolutions from the floor of the 
House of Delegates. It reiterates the fact that there 
is no model plan which is a cure-all for the social 
ills any more than there is a panacea for the phys- 
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ical ills that affect mankind. There are now more 
than 150 plans for medical service undergoing 
study and trial in various communities in the 
United States. Your Bureau of Medical Economics 
has studied these plans and is now ready and willing 
to advise medical societies in the creation and 
operation of such plans. The plans developed by 
the Bureau of Medical Economics will serve the 
people of the community in the prevention of dis- 
ease, the maintenance of health and with curative 
care in illness. They must at the same time meet 
apparent economic factors and protect the public 
welfare by safeguarding to the medical profession 
the functions of control of medical standards and 
the continued advancement of medical educational 
requirements. They must not destroy that initiative 
which is vital to the highest type of medical service. 

In the establishment of all such plans, county 
medical societies must be guided by the ten funda- 
mental principles adopted by this House of Dele- — 
gates at the annual session in June, 1934. The 
House of Delegates would again emphasize par- 
ticularly the necessity for separate provision for 
hospital facilities and the physician’s services. Pay- 
ment for medical service, whether by prepayment 
plans, installment purchase or so-called voluntary 
hospital insurance plans, must hold, as absolutely 


_ distinct, remuneration for hospital care on the 


one hand and the individual, personal, scientific 
ministrations of the physician on the other. 

Your Reference Committee suggests that the 
Board of Trustees request the Bureau of Medical 
Economics to study further the plans now existing 
and such as may develop, with special reference to 
the way in which they meet the needs of their 
communities, to the costs of operation, to the qual- 
ity of service rendered, the effects of such service 
on the medical profession, the applicability to rural, 
village, urban and industrial population, and to 
develop for presentation at the meeting of the 
American Medical Association in June model skele- 
ton plans adapted to the needs of populations of 
various types. 

(Signed ) 
Dr. Harry H. Witson, California 
Chairman 


Dr. WarREN F. Draper, Virginia 
Dr. E. F. Copy, Massachusetts 
Dr. E. H. Carey, Texas 

Dr. N. B. Van Etren, New York 
Dr. F. S. Crockett, Indiana 

Dr. W. F. Braascu, Minnesota 
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The R. I. Medico-Legal Society—Last Thursday—January, April, June and October, Archibald C. Matteson, President; Dr. Jacob S. 


Kaley Secretary- Treasurer. 


EDITORIALS 


UNEMPLOYMENT MEDICAL RELIEF 


The plan of the Providence Medical Association 
for unemployment medical relief has been in opera- 
tion for a year. During this period the unemployed 
have had good care, the physicians have been paid 
for this care, the hospitals and private charity have 
been relieved of a considerable burden, and the 
whole scheme has been very greatly influenced and 
controlled by the committee of physicians. The De- 
partment of Public Aid has shown a splendid spirit 


of co-operation and deserves great credit for its 
wisdom in handling the whole problem. 

The situation has a deeper significance than 
appears at first sight. This care of the unemployed 
sick is the first effort of organized medicine as a 
body in Providence to direct medical care. By it 
will be judged our wisdom and effectiveness in such 
a capacity. If the Providence physicians continue to 
do a good job in this work, the city and state gov- 
ernments and the public in general will have an 
added respect for our advice in connection with the 
different plans for medical care as they come up for 
consideration. 
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March, 1935 
A GOLDEN BUSINESS OPPORTUNITY 


It is surprising that a community as large as 
greater Providence and Rhode Island has no ade- 
quate source of medical and surgical supplies. The 
few so-called “Surgical Supply Houses” are merely 
side lines and offshoots of drug and paint or chemi- 
cal supply stores, and the service which they render 
the Medical Profession is notoriously poor. Even 
the simplest instrument or apparatus cannot be pur- 
chased except by catalogue and the stocks from 
which a buyer may choose are nil. 

It would appear that an ambitious man with a 
little capital or backing, a good location, easily 
reached, an ample supply of that good American 
virtue “Hustle,” and above all a real effort to serve 
would eventually reap a handsome harvest of many 
high grade customers of good credit habits. 

Doctors are progressive. They are generous buy- 
ers of goods that will help practice or patients. They 
are conscientious in paying bills and maintaining a 
reputation for credit, but their mode of living de- 
mands prompt and efficient service from those with 
whom they trade. There is plenty of room for this 
sort of business, and service and accommodation 
alone will build it, in spite of the negligible half- 
hearted competition that might be offered. One 
need only witness the meteoric success of a well- 
known gasoline station near the large group of 
doctors’ offices which has been built solely on the 
basis of prompt, cheerful and dependable service, 
backed by a realization of the necessity of it to 
busy physicians. 

Let’s have a real Physicians’ Supply House in 
Providence, manned by an intelligent, construc- 
tively helpful personnel whose sole aim is real serv- 
ice, and watch the rise of a flourishing, profitable 
business. If Rhode Island talent does not grasp this 
opportunity, someone else will, and the field is fer- 
tile save that it needs convincing proof of 100% 
service. 


REPORT OF THE DELEGATES TO THE 
CLINICAL CONGRESS OF THE 
CONNECTICUT MEDICAL SOCIETY 


By Drs. D. F. Gray, Geo. S. MATHEWS 
and Cuas. F. DEACON 


The Clinical Congress of the Connecticut State 
Medical Society is held in New Haven on Tuesday, 
Wednesday and Thursday in the middle of Sep- 
tember each year. From 10:00 A. M. to 1:00 P. M. 
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is devoted to lectures, and from 2:30 to 5:00 P. M. 
they held demonstrations and round table confer- 
ences. On Tuesday and Wednesday at 8:00 P. M. 
there were lectures by outstanding visitors. 

In past years there has been in attendance about 
three hundred, this year about six hundred. 

The first day at the last meeting was devoted to 
Arthritis and related conditions. Dr. George E. 
Bennett, Associate Professor of Orthopedic Sur- 
gery, Johns Hopkins University School of Medi- 
cine, spoke on the symptomatology diagnosis and 
treatment of Lumbosacral and Sacroilliac strain. 

Dr. Russell L. Cecil, Professor of Clinical Medi- 
cine, Cornell University Medical College, had as 
his subject “The Treatment of Arthritis from the 
Clinical Standpoint.” Dr. Robert B. Osgood, Emer- 
itus Professor of Orthopedic Surgery, Harvard 
University, lectured on “The Etiologic Theories 
and Therapeutic Trends in Chronic Arthritis.” 

Dr. Frank R. Ober, Clinical Professor of Ortho- 
pedic Surgery, Harvard University Medical School, 
lectured on the diagnosis and treatment of some of 
the common disabilities causing pain in the upper 
extremities. 

The crumbs of knowledge we brought away with 
us might be briefly stated as follows. The X-ray is 
important in differential diagnosis. The sedimenta- 
tion test is high in the rheumatoid and low in the 
hypertrophic type. The low carbohydrate diet is 
not necessary except for reduction of weight which 
must be done if the patient is overweight. A high 
vitamin diet, especially if there is evidence that a 
faulty diet has impaired the patient’s resistance. 
If vaccines are used, do not give too much and get 
reactions. 25,000 to 50,000 Neosalvarsan and Thy- 
phoid vaccine in combination, Dr. Cecil says, give 
results. Thelin in Rheumatism of the Menopause. 
Physiotherapy, Hydrotherapy and Psychotherapy, 
and above all, rest, were recommended. In the 
afternoon Dr. Denis S. O’Connor of New Haven 
presented cases representing the different types of 
Arthritis from an etiologic standpoint. 

Dr. Edwin Pyle of Waterbury gave an anatomi- 
cal and pathological demonstration of shoulder 
structure and conditions. Dr. Geo. W. Hawley of 
Bridgeport presented motion pictures and practical 
demonstrations of his new Hawley Fracture and 
X-ray Table. Dr. Paul Swett of Hartford gave a 
practical demonstration of the clinical aspects of 
back pain. And at 4:30 Dr. Daniel C. Patterson 
read a paper on Hugh Owen Thomas in memory of 
the One Hundredth Anniversary of his birth. In 
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the evening Dr. Harrison S. Martland, chief medi- 
cal examiner of Essex County, New Jersey, and 
Associate Professor of Forensic Medicine, New 
York University, spoke on “The Problem of Sud- 
den Death fromthe Pathological Standpoint” based 
on autopsy findings in 1,000 cases of sudden death 
from natural causes and summary of the lesions 
most commonly encountered in sudden, unexpected 
death, with lantern slide demonstrations. 


Wednesday forenoon, Dr. Howard Fox, Profes- 
sor of Dermatology and Syphilology, New York 
University, spoke of the diagnosis and treatment of 
some common skin diseases and gave a lantern slide 
demonstration. Dr. Francis G. Blake, Sterling 
Professor of Medicine, Yale University School of 
Medicine, Physician-in-Chief, New Haven Hospi- 
tal, presented “The Treatment of Pneumococcal 
Lobar Pneumonia,” with special consideration of 
the use of Antipneumococcus serum and artificial 
Pneumothorax. He said: “As in the treatment of 
Diphtheria, it is desirable to give as much serum as 
possible at the first dose. Up to 100,000 units may 
be given at once, subject always to the precautions 
necessary to prevent untoward reactions. Every 
patient should be tested for sensitivity to Horse 
serum. The injections should be made slowly, and 
adrenalin should be at hand.” The effect of artificial 
pneumothorax was observed in a series of 25 cases 
treated at the New Haven Hospital last winter. 
Three groups were studied: (1) cases without pre- 
existing fibrous pleural adhesions; (2) cases with 
pre-existing fibrous pleural adhesions; and (3) 
four late septicemic cases. In the first group, all 
showed evidence of improvement,-as indicated by 
comparison of their temperature charts with those 
of the second group. In the second group, there 
was no apparent shortening of the course of the 
disease. In the third, no benefit was observed. No 
serum was given to any of these patients. It was 
found that as the inter-pleural pressure fell and 
became negative again after treatment, a relapse 
was likely to occur, especially if the antibodies had 
not yet appeared in the serum. The usual procedure 
was therefore changed and more frequent treat- 
ments were given, so that the pressure was raised 
and maintained at a positive level. As much as 
1,300 c.c. of air was often given at the first treat- 
ment. In most cases the patient’s pain ceased, the 
appearance of toxemia was diminished, and the 
patient’s attitude improved. The improvement was 
often quite dramatic. 
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This was followed by a paper on “‘Gonorrheea in 
the Male and Its Treatment” by Dr. Percy S. 
Pelouse, Assistant Professor of Urology, Univer- 
sitv of Pennsylvania School of Medicine. 

Dr. Oscar M. Schloss, Professor of Clinical 
Pediatrics, Cornell University Medical College, 
gave as his subject “Pathogenesis of Pyuria in 
Early Life.” In the afternoon temperature charts 
and pathological specimens of malformations hav- 
ing to do with Pyelitis in children were presented 
by Dr. Oscar M. Schloss of New York, Dr. How- 
ard W. Brayton of Hartford, Dr. J. Harold Root of 
Waterbury, and Dr. Oliver L. Stringfield of 
Stanford. 

Dr. Percy S. Pelouse discussed the national pub- 
lic health program for the control of gonorrhcea, 
and illustrated the social and economic factors and 
modern methods of treatment, including acute and 
chronic phases and complications. 

Dr. Francis G. Blake gave a demonstration illus- 
trating the importance of predisposing causes in 
the morbidity of pneumonia and the technique of 
serum and artificial pneumothorax. Serial roent- 
genograms on the patients treated by means of 
artificial pneumothorax were shown and their sig- 
nificance discussed. In another room a demonstra- 
tion of the more common skin diseases by Dr. Ralph 
E. McDonnell of New Haven, and in an adjoining 
room the Patch test method of determining the 
cause of contact (Industrial) Dermatitis by Dr. 
E, Miles Standish of Hartford and Dr. Ellwood C. 
Weise of Bridgeport. 

Dr. Maurice J. Strauss of New Haven discussed 
Lymphogranuloma Inguinale. 

In the autopsy room the staff in pathology gave 
demonstrations of problems of sudden death 
showing anatomical specimens illustrating organic 
lesions found in individuals where death occurs 
suddenly, other than in conditions associated with 
violence. Then at 4:30 a social hour, when county 
secretaries acted as hosts to introduce members of 
their societies to speakers and other guests. 

At 8:00 P. M. Dr. C. Macfie Campbell, Profes- 
sor of Psychiatry, Harvard University, gave a lec- 
ture on “The Importance of the Consideration of 
the Personality in General Practice.’ In this talk 
he dealt at length with the management of the 
neurasthenic patient, and I hoped he might touch 
on a remark made by Dr. F. Lewellys Barker of 
Johns Hopkins who, two years ago, at the Connecti- 
cut Medical Congress, delivered an address on 
“Functional Neuroses,” and in which he said he 
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was not at all convinced that this condition was 
dependent upon a mental basis. He thinks the basis 
is chemical or metabolic. This is an important 
matter in gastro-enterology because 65% of these 
patients are neurasthenic and a large percentage of 
them get well on gastro-enteric treatment combined 
with a little psychotherapy. 

Thursday morning, Dr. Eugene Kahn, Sterling 
Professor of Psychiatry and Mental Hygiene, Yale 
University School of Medicine, addressed us and 
took as his subject “Psychoses Complicating Other 
Diseases.” Next, Dr. Stanhope Bayne-Jones, Pro- 
fessor of Bacteriology, Yale School of Medicine, 
spoke on “Prophylactic Vaccinations.” Dr. Max A. 
Goldzreher, Endocrinologist, Gouverneur Hospi- 
tal, New York, discussed the diagnosis of the ordi- 
nary endocrine disorders. 

Dr. Alexander B. Sutman, Fellow in Medicine, 
College of Physicians and Surgeons, New York, 
spoke on the therapeutic uses of Parathormone. 

Dr. Carl H. Green, Associate in Medicine, New 
York Post-Graduate Medical School, told us of the 
therapeutic use of the Cortical Hormone of the 
Suprarenal Gland. Dr. John Rock, Assistant in 
Obstetrics and Gynecology, Harvard School of 
Medicine, told of the useful endocrine preparations 
in gynecology. At the demonstration and round 
table conferences in the afternoon, the Psychiatric 
Staff, New Haven, gave a clinical presentation of 
patients to illustrate the papers of Dr. Campbell 
and Dr. Kahn. Dr. John Rock conducted a round 
table discussion to consider the practical value of 
various endocrine preparations on the market and 
methods for administering those of proven useful- 
ness. Dr. John P. Peters of New Haven gave 
a demonstration of Hyperparathyroidism and 
showed X-rays of bones and laboratory findings in 
various cases of Hyperparathyroidism in order to 
show the differential diagnosis between Hyper- 
parathyroidism, Basopholic adenoma of the pitui- 
tary, and general Myelomatosis. Dr. Stanhope 
Bayne-Jones of New Haven gave a demonstration 
of the preparation and effect of some of the mate- 
tials used for Prophylactic Vaccinations. 

Dr. Harold E. Himwich of New Haven gave a 
demonstration of experimental dogs relieved of 
diabetes by removal of the pituitary gland. And as 
the final exercise of the Congress, Dr. Edgar Allen 
of New Haven demonstrated the various reactions 
of general tissues to sex hormones of the anterior 
pituitary, ovary and testis. 
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Doctor EUGENE PRIDE KING 
1854-1934 


Dr. Eugene Pride King, the son of Dr. Absalon 
Pride King and Celia Ann (Hendrick) King, was 
born in Apponaug, in the town of Warwick, No- 
vember 5, 1854; he died in Providence, September 
7, 1934. 

His father, who had been for a few years a 
physician in Apponaug, removed to Providence in 
1855 and continued in practice there until his death 
in October, 1868. 

After the death of his father, Eugene continued 
for two years in the Classical High School in Prov- 
idence, and after two years at the Military Academy 
at Cheshire, Conn., he entered Brown University 
in 1872 and was graduated with the A.B. degree in 
1876, and in 1879 received the A.M. He studied 
medicine at Jefferson Medical College in Phila- 
delphia, and in 1880 received the M.D. at that 
institution. 

Returning to Providence, Dr. King was duly 
elected a Fellow of the Rhode Island Medical Soci- 
ety in September, 1880, and two months later 
became a member of the Providence Medical 
Association. 

Dr. King did not read any formal papers before 
the Society, but memorable now to us, as his con- 
tribution to the literary treasures of the Society, is 
his carefully prepared and charmingly told story 
of “DOCTOR DAN KING AND HIs sons,” published 
with the obituaries, in the Transactions, Vol. IV, 
pp. 344-351. 

Doctor Dan King, three of his sons, and three of 
his grandsons were Fellows of the Rhode Island 
Medical Society—seven of the same family. And of 
the seven, Dr. E. P. King, two of his uncles and one 
of his cousins were members of the Providence 
Medical Association. 

With the death of our associate all have passed 
away. 

Dr. King’s life work as a physician was in con- 
nection with the Department of Health of the City 
of Providence—first as occasionally employed by 
Doctor E. M. Snow, the Superintendent of Health, 
and later by Doctor C. V. Chapin, who became 
Superintendent in 1884. 

He continued in the department in a temporary 
capacity until 1892, when he was employed perma- 
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nently as Medical Inspector, succeeding Dr. Gard- 
ner T. Swarts. 

In the nearly 50 years that Dr. King was con- 
nected with the Department of Health there have 
been very few cases of smallpox in Providence ; 
that the few that did occur were not more often 
followed by others was undoubtedly due to Dr. 
King’s faithfulness to duty. He promptly visited 
every person that had smallpox, or had symptoms 
of it that the attending physician had reported as 
suspicious. Without waiting to clear up the diag- 
nosis, he made careful notes of all persons who 
had been in the house where the patient was, or 
who had been with him where he worked, that they 
all might be vaccinated immediately. And the few 
that took the disease had already contracted it. 


In 1914 Dr. Charles V. Chapin, head of the 
Department of Health, appointed Dr. King Deputy 
Superintendent of Health, and Deputy City Regis- 
trar, and he continued in office as Medical Inspector. 

His service was practically contemporaneous 
with that of Doctor Chapin, who resigned January 
1, 1932. 

Doctor King resigned in December of that same 
year. 

He was not a member of social clubs or of any 
fraternal organizations, but from 1910 he was a 
member of the Rhode Island Historical Society. He 
served for many years as a member of the Publica- 
tion Committee of the Society and was a member 
of that committee when he died. From time to time 
he presented to the Society various books of Rhode 
Island interest. 

Doctor King was married in 1921 to Miss Jessie 
Augusta Shurtleff, who survives him. 

His long and conscientious service entitles him 
to the gratitude of the residents of the City of 
Providence. 

This was expressed by the editorial in the Evening 
Bulletin December 31, 1932: 

“Dr. King is not widely known. He is a quiet 
man and he has worked quietly for the 47 years 
that he has been in the Health Department. But he 
has worked with a devotion and complete disregard 
of self realized only by those whose duties have, at 
one time or another, given them an opportunity to 
observe him. 

“Probably no one better than the policemen who 
guard the City Hall during the time that the build- 
ing is closed know how many hours a day and a 
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week Dr. King has put inat his labors. ‘Five o’clock’ 
has never had any meaning for him. The time to 
quit was when the work was done. At any hour of 
the night and on Sundays and holidays when the 
municipal building was deserted, his tall, stooped 
figure was usually to be seen heading for, or emerg- 
ing from the corner of the Health Department 
offices which was his. Especially in periods when 
contagious disease in one shape or another was 
abroad in epidemic form he has seemed never to 
sleep. 

“Such loyalty which goes far beyond the call of 
duty is a fine and inspiring thing. He symbolizes a 
concept of public service that no community can see 
pass without genuine regret.” 

Dr. King was not only an eminent physician and 
public health officer but he was also a broadminded, 
versatile gentleman of the old school. He was skilled 
in the classics, both Greek and Latin, and years 
after his graduation from college his acquaintance 
with the Latin language made it easy for him to 


acquire a knowledge of Italian, and he not only 
translated a play written by D’Annunzio, the poet 


and politician, but also for years carried on a 
correspondence with an Italian nobleman, the 
Marquis of Santa Mustiola, whose palace is in the 
Abruzzi. 

He inherited a talent for music from both his 
mother and his father and was a student of the 
piano from boyhood. He played the piano profi- 
ciently and the organ to some extent. He took rare 
pleasure from good concerts both vocal and instru- 
mental, and was a frequent attendant at all good 
local musical events. 

Doctor Chapin’s tribute in brief : 

“T said both to Doctor Scammon and to Doctor 
Smith when they came to be my assistants,—‘Doctor 
King is a Cultured Christian Gentleman.’ 

“He was of a very kindly disposition ; constantly 
putting himself out to do favors for people. 

“His job was to follow up cases of contagious 
disease, and until the job was done there were no 
office hours for him. 

“He took great pains to explain things to people 
and though they were mad when they came in they 
never were mad when they went out. 

“He was an orderly man. At the office he was 
constantly striving to arrange documents and data 
so they might be always accessible; this was of 
great help to me in using the records.” 

Especially impressive was the presence of so 
many physicians and the large assembly of friends 
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at the funeral services at All Saints Memorial 
Church, of which Doctor King was a devoted 
member. 

The Providence Medical Association may well 
adopt as its own the tribute quoted from Doctor 
Chapin : 

Docror EUGENE PRIDE KING 
A Cultured Christian Gentleman; 
a friendly man 
and a faithful public servant. 
ELLEN A. STONE, 
Cuas. H. LEONARD, 
Committee. 


IN MEMORIAM 
GEORGE F. KEENE, M.D. 


First Medical Superintendent 
State Hospital for Mental Diseases 
Howard, Rhode Island 
Died March, 1905 


He is dead! Three decades gone. 

And I who loved him as a son, 

And leaned upon him, 

And, in whose arms he died, 

Pen these poor lines and set them forth 

A crude and feeble testimonial to his worth. 


He was a sturdy oak 

Amid the brethren of his day. 

Towering high he had a clearer view 
Than many, of the ills of men 

And they learned to listen when he spoke. 


His was the task, 

To break the shackles and the rod, 

And lift them from the backs and limbs, 
Of those poor, demented, witless children 
Of his God. Who sequestered 

And forgot, saw in his soul 

The Healing Art, and the “Intermediary” 
To replace them back into a normal world. 


His was the task of pioneer, 

In this his native State 

To placate, and to educate, 

The layman’s mind to see 

That “broken minds” were not 

Always “possessed of devils” incarnate, 
And “justly deserving of their lot.” 
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He taught that Medicine, 

—That Sacred and soul-stirring Art 

That thousands seek, and ask 

That it shall be given !-— 

Was to his flock, and him 

The benediction and the haven, 

And the solace of their heart! 

And this he gave, instead 

Of having stern-faced men, and gyves 

To awe, and bind them, and to stress their lives. 


Awake! Restring the lyre! 

Blow on the embers of the dying fire! 
So that the sound, and burning glow 
Shall awake in us desire, to know 
The worth of worthy men! 

And not to say when they have gone, 
“Farewell forever,” and “Amen.” 


Henry A. Jones of Cranston 


SOCIETIES 


PROVIDENCE MEDICAL SOCIETY 


The annual meeting of the Providence Medical 
Association was held at the Medical Library, 106 
Francis Street, Monday evening, January 7, 1935, 
at 8:50 o’clock. The records of the last meeting 
were read and approved. The annual reports of 
the Secretary, Treasurer, Standing Committee and 
Reading Room Committee were read, approved and 
ordered filed. 

The President, Dr. Charles F. Gormly, read his 
annual address on the “Prevention of Malprac- 
tice,” a subject with which he has had opportunity 
to become unusually familiar. The first recorded 
case he had found was in 1767 and the first in 
America, 1794. It is hard to get data, as many of 
these suits are kept secret, but there are estimated 
to be 25,000 in the United States in five years. Once 
started, there is no way to remove them from the 
courts without legal settlement and their menace 
may hang over a doctor’s estate after death. Lia- 
bility may be wilful or negligent, but it is practically 
always the latter. Bad results are not necessarily 
construed as negligence, only ordinary skill being 
required, but the specialist is forced to consider 
this. Gratuitous services are not exempt from this 
menace. He felt that these cases are usually sug- 
gested by indiscriminate criticism from a fellow 
practitioner. He suggested that all these suits 
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should be investigated by the elders of a medical 
society, as lawyers would usually not press suits 
when confronted by the united front of responsible 
medical men. He then suggested the following 
amendment to the By-Laws to be voted on at the 
next meeting after a copy had been sent to the 
members . 

Dr. William P. Buffum having been elected 
President, he was escorted to the chair by Drs. 
Leech and Buffum. The remaining officers and 
committees were then elected as follows: 


Nomination of Officers 


In accordance with Article 1, Section 6, of the 
By-Laws the Standing Committee have made the 
following nominations for officers and committees 
for the year 1935: 

For President—W illiam P. Buffum, M.D. 

For Vice-President—William S. Streker, M.D. 

For Secretary—Peter Pineo Chase, M.D. 

For Treasurer—Charles F. Deacon, M.D. 

For Member of the Standing Committee for five 
years—Charles F. Gormly, M.D. 

For Trustee of the Rhode Island Medical Li- 
brary for one year—Arthur H. Ruggles, M.D. 

For Reading Room Committee—George S. 
Mathews, M.D.; Elihu Wing, M.D.; Guy W. 
Wells, M.D. 

For Delegates to the House of Delegates of the 
Rhode Island Medical Society—P. C. Cook, M.D. ; 
R. R. Baldridge, M.D.; C. C. Dustin, M.D.; E. A. 
Sharp, M.D.; J. G. Walsh, M.D.; C. H. Wood- 
mansee, M.D.; R. H. Whitmarsh, M.D.; V. J. 
Oddo, M.D.; W. Hindle, M.D.; C. W. Skelton, 
M.D.; P. P. Chase, M.D.; L. C. Happ, M.D.; 
W. C. Gordon, M.D.; W. M. Muncy, M.D.; J. J. 
McCaffrey, M.D.; P. Conca, M.D.; C. B. Leech, 
M.D.; A. J. Pedorella, M.D.; J. M. Beardsley, 
M.D.; C. R. Doten, M.D.; H. J. Gallagher, M.D. ; 
N. A. Bolotow, M.D.; J. Franklin, M.D.; C. Brad- 
ley, M.D. 

For Councilor for two years—Lucius C. King- 
man, M.D. 

It was voted that the Publicity and Public Rela- 
tions Committee be amalgamated into a committee 
of five called the Public Relations Committee. The 
President then appointed the following committees : 

Collation — Dr. Joseph C. Johnston and Dr. 
George J. Conde. 

Public Relations — Drs. E. A. McLaughlin, 
Chairman ; F. V. Garside, Carl Sawyer, E. S. Cam- 
eron and A. M. Burgess. 

Unemployment Relief —- Drs. W. S. Streker, 
J. W. Leech, B. H. Buxton, Rocco Abbatte and 
Guy Wells. 

Milk Commission for five years—Dr. Banice 
Feinberg. 

Committee on Improvements to the Meeting 
Place—Dr. Charles F. Gormly to take the place of 
Dr. Buffum. 


_ Dr. Kingman then reported for the Public Rela- 
tions Committee and presented the following mo- 
tions which were voted: 

Movep Tuat: The Providence Medical Associa- 
tion recommends to the Rhode dsland Medical So- 
ciety the consideration of the following in relation 
to the Workmen’s Compensation Act : 

1. Proper remuneration of hospitals to cover 

hospital cost. 

2. Proper physicians’ fees for long continuing 
cases. 

3. Proper fees, aside from those of attending 
physicians, for X-ray and other laboratory 
work. 

4. Inclusion of industrial diseases under the Act. 

5. Small claims to be referred to the Small 
Claims Court instead of the Superior Court. 

Movep Tuatr: The Providence Medical Associa- 
tion recommends to the Rhode Island Medical So- 
ciety the passage of an Act by the State Legislature 
providing, except in Workmen’s Compensation Act 
cases, that in the event of recovery of damages by 
any individual as compensation for an accident the 
medical and hospital expenses incurred as result of 
said accident shall constitute a lien on said recovery. 
L. C. Kineman, Chairman, 

Public Relations Committee. 


Dr. Chafee reported for the Blood Donors Com- 
mittee, Dr. Bates for the Milk Commission, and 
Dr. Buffum for the Unemployment Relief Com- 
mittee. These were ordered placed on file. 

The following were elected to membership: Drs. 
Elizabeth H. Sumberg, Elihu Saklad, George R. 
Mankis, Joseph C. Kent and Richard E. Allen. 

An invitation to a symposium on infectious 
mononucleosis at the State Hospital was read. 

It was voted to contribute $450 for rent of build- 
ing, $250 for the reading room, $250 for binding 
periodicals and that the annual dues be $5.00. 

At the suggestion of Dr. Skelton and after con- 
siderable discussion the following motion was 
passed : 

“RESOLVED: that in the formation of the exam- 
ining boards: under the proposed revision of the 
department of public health the medical profession 
should have representation on each board.” The 
secretary was instructed to send this resolution to 
Governor Green. 

Dr. Skelton called attention to the advertisement 
of Phillip Morris Cigarettes in the RHopE ISLAND 
MepicaL JouRNAL and urged all the members to 
send for sample packages. 

Dr. Gormly moved that the proposed amendment 
to the By-Laws which he had read in his address 
should be mailed to members with the announce- 
ment of the next meeting and voted upon at that 
meeting. On the motion of Dr. Leech the following 
resolution was adopted and the secretary instructed 
to send copies to the mayor, board of aldermen and 
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common council: ‘“Resotvep: that the office of 
Superintendent of Health of the City of Provi- 
dence should be filled by a physician, who, by long 
training and experience in public health work, is 
qualified for this highly specialized position. 

The meeting adjourned at 11:05 P. M. Attend- 
ance 149. Collation was served. 
Respectfully submitted, 

PETER PINEO CHASE, 
Secretary. 


OpHTHALMOLOGICAL AND OTOLOGICAL SocIETY 


A meeting of the Rhode Island Ophthalmological 
and Otological Society was held at the Peters House 
Wednesday, February 13, at 8:30 P. M. Election 
of officers. 

Gorpon J. McCurpy, M.D., 
Secretary. 


NOTICE 


To insure prompt attention, the readers of this 
JouRNAL are advised: That matters pertaining to 
advertising, mailing and accounts should be ad- 
dressed the Business Manager, Dr. C. W. Skelton, 
106 Francis Street, Providence, R. I. 

Other matters, books for review, notices, manu- 
script, letters, reports of meetings, and all affairs 
of literary nature should be addressed to the Editor, 
Dr. Frederick N. Brown, 309 Olney Street, Provi- 
dence, R. I. 


BOOK REVIEWS 


MentaL Heattu, by Arthur H. Ruggles, M.D. 
Publisher, The Williams & Wilkins Company. 


It is a pleasure to read such a refreshing and 
accurate although condensed account of the prog- 
ress, past, present, and future, of the understand- 
ing of mental disease. The past, when reviewed, 
inclines one to realize the important steps which 
have been made ; while the future is looked forward 
to with considerable anticipation with its tremen- 
dous and interesting task of learning and doing 
more both in the prevention and treatment of the 
problem of mental health. 

Dr. Ruggles is a person most qualified to write 
such a book. He begins by stating the earliest 
knowledge concerning attitudes toward the mind 
and its problems, followed by an interesting ac- 
count of the changes in attitude which took place 
through the ensuing generations, from punish- 
ment, mutilation and deprivation to the respectful 
and scientific treatment of the present day, from 
the dungeons and chains of the past to the mod- 
ern and well-equipped mental hospital with free- 
dom from restraint. 
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As far as the future of mental health is con- 
cerned, we are warned first not to trip over that 
old stumbling-block, overconfidence. Much prog- 
ress has been made, it is true, but there is a great 
deal still to be done. There will continue to be 
numerous obstacles and resistances to overcome, 
and man’s mind is still something of a mystery. 
The progress of medicine in brain surgery and 
other physical aspects has laid a partial founda- 
tion for our future work, and courage and confi- 
dence will assist us to greater accomplishments. 

Undoubtedly the most important advances in 
mental health have been in the improvement of 
hospitalization and in the treatment of children 
and with the basis that has been formed, we may 
reasonably aspire to certain results. The voluntary 
entrance of patients is one of the fondest hopes; 
the time when old superstitions and prejudices 
will be cast aside and mental hospitals will be re- 
garded by all as something more than merely cus- 
todial institutions. For chronic patients requiring 
custodial care, colonization and boarding homes 
may possibly solve the problem. Closer attention 
will undoubtedly be given to physical factors. 
Those working with mental patients will be given 
even more highly specialized training. We may 
also look for deeper research and the earlier rec- 
ognition of mental maladjustment’ and incipient 
mental disease. There will have to be increased 
funds for preventive treatment. 

And then there is the item of eugenics. Cer- 
tainly we must pay much attention to breeding if 
we hope for an improved civilization. Next, the 
expectant mother deserves psychic preparation as 
well as physical, and the whole problem of mental 
health of the child after birth must be given close 
consideration. Schools must watch the mental 
health of students as carefully as they do the 
physical side, and must help in an endeavor to 
bring about a balance between intellect and emo- 
tion. Medical schools must give more training to 
every student in this important subject so that 
each doctor will be equipped to handle what prob- 
lems come his way. 

The psychoanalytic approach to the treatment 
of psychoneurosis will likely continue in its for- 
ward strides, as will the increased attention to the 
glands of internal secretion. Of extreme im- 
portance is the assistance to be given in the adjust- 
ment of potential mental patients; the shy, seclu- 
sive individuals and the over-active or depressed 
ones can be helped immensely. One of the chief 
steps will be attained if people can be educated not 
to be ruled by their emotions, but to temper them 
with judgment and reason. 

In short, it may be said that there are two essen- 
tial necessities for future mental health. The first 
is leaders in our educational systems who are well 
equipped to disseminate their knowledge of mental 
well-being ; and the second, without which the first 
is lost, is a public which realizes its own responsi- 
bility for social conduct or misconduct. 


The Committee on Public Health Clinics, in con- 
tinuing its program as outlined in the September 
issue of the JouRNAL, has planned a series of short 
instructive courses, as a result of its study of the 
replies to the questionnaire sent out several months 
ago. These courses differ radically from the usual, 
inasmuch as the committee has decided to limit 
them to four, six or eight sessions and to confine 
registration to four or six students in each course. 
It is felt that if each man taking the course is very 
close to the instructor and if the material to be 
covered is definitely decided upon in advance, much 
benefit will be obtained. 

The instructor is to be held to a definite plan and 
schedule and the student is required to do definite 
work as well as correlative reading in each course. 


POST GRADUATE COURSES FOR PHYSICIANS 


A fee of $5.00 is to be charged each registrant 
which will go to the treasury of the State Society. 

Printed elsewhere in the JoURNAL is a copy of the 
form required to be completed by each instructor, a 
study of which should give a clear idea of what is 
expected from them. A registration coupon will be 
found at the bottom of next page which is to be filled 
out and returned to Charles L. Farrell, M.D., 
23 West Avenue, Pawtucket, R. I., or to the Medi- 
cal Library. The registration will be limited and the 
demand is expected to be great. The rule of “first 
come first served” will be applied and if registration 
is delayed it may not be possible to take the course 
applied for unless supplementary courses can be 
arranged. The list of courses for the month of 
April is as follows: 


POST GRADUATE COURSES 


~ | Registra- 
Instructor Course Place Day Time 
Limited To 
DR. MAURICE ADELMAN Infant feeding : 
Pylonic stenosis a Rl Thursdays 9-10 A.M. 5 
Asthma—Hay fever 
DR. HOWARD BLANCHARD | Diagnostic Course R. I. Hospital ‘ 
Ear, Nose, Throat Out-Patient Dept. Mondays 9:45 A.M. tors 
DR. JAMES F. BOYD Indications for X-ra ; Mornings 10-11:30 RAT 
R. I. Hospital Optional ‘AM. Facilities 
DR. EDW. S. BRACKETT Op. Obstetrics ‘~o “In Fridays 10 A.M. 4 
DR. R. S. BRAY ; 2-4 P.M. 
Gastro Enterology R. I. Hospital Tuesdays or 7.9 P.M. 4 
DR. WILLIAM P. BUFFUM Preventive Pediatrics Prov. Lying-In Thursdays 11-12 4 
Immunization, etc. Hospital or Fridays 
DR. ALEX M. BURGESS Diabetes R. I. Hospital Wednesdays 10 A.M. 4or5 
DR. BERTRAM H. BUXTON oO tive Obstetric Prov. Lying-In Begins 4 
Hospital April Ist 
DR. B. E. CLARKE Tumor diagnosis i Mond. 6 
DR. HALSEY DeWOLF Peptic Ulcer, Clinical Work R. I. Hospital Tuesdays 10-11 A.M. 4or5 
DR. C. C. DUSTIN Arterio sclerotic heart disease name 
vais Electro Cardiograph and R. I. Hospital Wednesdays 11 A.M. Facilities 
uoroscopy 
DR. H. L. EMIDY Practical infant feeding Woonsocket id i 4or5 
Diagnosis of children’s diseases Hospital wuninge 7-9 P.M. a 
DR. FRANK T,. FULTON Cardiac failure 
Types: Rheumatic, Syphilitic, Pe 
Hacterial, Myocardial’ R. I. Hospital Thursdays 1AM. Facilities 
Arrythmia, Electro - Cardiog- 
raphy ahd Fluoroscopy 
DR. N. S. GARRISON X-ray diagnosis Begi 
Fractures, diseases of lungs, of Hosp. Agel 8th 9 P.M. 
bones, general discussion 
DR. CHARLES F. GORMLY Chest conditions H Wednesd: 5 
Bronchitis, lung abscess, etc. R. I. Hospital 
DR. ROLAND HAMMOND Fractures Pawt. Memorial Mondays 10 A.M. 4 
Bone and Joint Surgery—Two ospital 
Courses R. I. Hospital Thursdays 10 A.M. 4 
DR. WILLIAM H. JORDAN Preventive Pediatrics R. I. Hospital Wednesdays 11-12 4 
DR. EARL F. KELLY i in chi (2 Courses ) 
Pawt Sfemoriat | Wednesdsys | nam. | 4 
ospita 
St. Joseph’s Hosp. | _Saturdays _ 11 A.M. 4 
DR. JOHN F. KENNEY General Medicine Pawt. Memorial 
Diabetes—Pneumonia Hospital Wednesdays 10-12 A.M. 5 
DR. J. EDWARDS KERNEY ? 
AND SERVICE | 1AM. 
One Course Syphilis Hospital Thursda 
rH. K. Turner April 1ith 11A.M 
The Prostate St. Joseph’s Hosp. 4or5 
r. J. E. Kerney Thursday, 
The Kidney—Diagnosis and R. T. Hospital April 18th 11 A.M. 
Treatment Dr. Eric Stone Thursday, 
Operative procedures R. I. Hospital April 25t 11 A.M. 
R. I. Hospital Thursdays 10:30 A.M. 
DR. HERMAN A. LAWSON Pernicious anemia A 
R. I. Hospital Wednesdays 11-12 5 
DR. WILLIAM MAGILL Physio Therapy R. I. Hospital Wednesdays 4-6 P.M. Facilities 
DR. HERMAN PITTS Cancer of Cervix R. I. Hospital Tuesdays 9:30 A.M. 4or5 
Leucorrhea 
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Registra- 
Instructor Course Place Day Time __ tion 
Limited To 
Understanding the nervous and . 
DR. ARTHUR H. RUGGLES saental patient Butler Hospital 
DR. ARTHUR NOYES Treatment of incipient case State Hospital ie 
DR. HUGH KIENE Helping the patient on his re- C. V. Chapin convenient Facilities 
turn from mental hospital Hospita 
Dealing with family of mental 
patient 
DR. REUBEN BATES Pediatrics, Clinics, etc. R. I. Hospital Tuesdays 11 A.M. 4 or 5 
DR. ROBERT LORD 
Management of Labor 
DR. JOHN G. WALSH Treatment of Vertex 
reatment of Breec 
Operative procedures ee Sia Wednesdays 12 Noon 4 
Caesarean 
Manikin demonstrations 
. GUY WELLS 10 A.M. 
a Basal Metabolism R. I. Hospital Mondays (After first 
session, time 4 
will be earlier) 
R. HAROLD WOODS Urine Analysis : Baciliti 
D R. I. Hospital Open Facilities 
R. GEORGE WATERMAN Office Gynecology R. I. Hospital i 
Out-Patient Dept. Mondays 4:30 P.M. 4 


Additional courses will be arranged if registration warrants. 
These courses are open to all registered physicians in Rhode Island— 
preference will be given to members of the State Medical Society. 


INSTRUCTOR’S FORM 


Date of Commencement of the Course 
NOTE: This should be definite. If the course is one dependent on cases in the hospital it should be stated that the group will 
be notified by telephone. Such a course should be set to begin at some certain date. 


Hour: 
NOTE: The hour of the day may be designated in advance, or the instructors may arrange this with the group to suit 
the convenience of all. In certain cases it may be best to make the attendance at the hospital or other place contingent 

upon the availability of cases for demonstration. 


Day and Dates: The above paragraph applies here also 


Number of Sessions 


NOTE: Four, six or eight sessions may be listed, or the group may be held on the work until a certain minimum facility 
on the part of members of the Section has been acquired. 


Registration to be Limited to 
NOTE: The experience of the Committee is that small groups of four or six are best. 


Registration Fee 
NOTE: This is ordinarily five dollars, which goes into the treasury of the Society. In certain courses it will be necessary 
to request a larger fee. 


PRELIMINARY DATA ON A COURSE TO BE 
GIVEN UNDER THE AUSPICES OF THE 
RHODE ISLAND MEDICAL SOCIETY 


REGISTRATION FOR EXTENSION COURSE 
Between the dates of and 
NOTE: This data is essential to the Committee in preparing RHODE ISLAND MEDICAL SOCIETY 


announcements of the course. 


Subject of the Course 


Name 


To Be Given by: Doctor Address Tel 


Type of practice engaged in 


NOTE: Courses may be given at a hospital, dispensary or in the 
office of the instructor or sessions may be held at various locations. 


Type or Course: Please write one or two paragraphs pre- Courses applied for 
senting in a general way how you intend to teach the group. 


REGISTRATION FEE SHOULD ACCOMPANY THIS Form 


IMPORTANT NOTE: No course should be listed unless the Make checks payable to R. I. Medical Society 
instructor is resolved to put the best he has into the work. Courses 

should cover some definite field and the instructor should a Fee $5.00 

himself that each man in the group taking the course gets full 


efit from it. It is thought to be worth while to insist on 
correlative reading in certain courses. 


| 
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COMMENTS UPON MEDICAL TOPICS 


By Watrorp W. THEwL ts, M.D. 


Exton and Rose, Am. J. of Clin. Path., 4:381, 
1934, describe a one-hour two-dose dextrose tol- 


erance test. 
* * * 


King, the Southern M. J., 27 :486, 1934, points 
out that the common abdominal symptoms in both 
hypertension and cardiac disease are flatulence, 
upper abdominal pain and tenderness, and ill de- 


fined d ia. 
ned dyspepsia ae 


There is convincing evidence that pancreatic 
tissue extract and myoston, given intramuscularly, 
do inhibit or delay intermittent claudication in the 
great majority of cases in which it occurs, accord- 
ing to Barker, Brown and Roth, Am. J. Med. Sc., 
1:36, 1935. The method of action seems to be 
obscure. The therapeutic value of the tissue extracts 
in peripheral arterial disease seems to be restricted 
to those cases in which intermittent claudication is 
the chief symptom and trophic lesions are not pres- 
ent. These authors show that these effects are not 
the result of vasodilatation but are the result of 
some direct action on the contracting ischemic 


muscles. 
x * 


Mivroy’s Disease. Ellis and Hall, New Eng. 
Jour. of Med., 209: 934, 1933, report four cases 
of chronic edema of the legs occurring in three 
generations of one family. The most probable 
cause is an interference with lymphatic drainage. 


COARCTATION OF THE AoRTA usually causes ar- 
terial hypertension in the arms, hypotension in the 
legs, according to King, Calif. & W. Med., 41: 2, 
1934. The arterial pulse is largely or completely 
lost. King does not find that the incidence of tonsil 
infection in elderly patients with hypertension is 
higher than that of a cross section of the hospital 


population. 


HEMATOGENOUS TUBERCULOSIS. James Alexan- 
der Miller, Annals of Int. Med., 8: 243, 1934, 
stresses the point that pulmonary tuberculosis is 
frequently a part of a systemic infection. Two 
broad types, lympho-hematogenous and broncho- 
pulmonary, afford a better conception of the dy- 
namic character of the evolution of the disease 
than does the rigid adherence to fixed and static 
systems of classification. 


RHEUMATOID ARTHRITIS. Wainwright, Jour. 
A. M. A. 103: 1, 1934, reports favorable results 
in cases of rheumatoid arthritis following intrave- 
nous injections of streptococcus vaccine prepared 
from the strain to which the skin was most sensi- 
tive. (The question might arise that the results 
may be due to foreign protein —M. W. T.) 

* * 


URTICARIA AND ANGIONEUROTIC EpEMaA. Fink 
and Gay, Bull. of Johns Hopkins Hosp., 55: 280, 
1934, give the following classification of urticaria. 
1. Associated with infection; 2. Associated with 
foods, drugs and other extrinsic factors; 3. De- 
pendent on psychogenic disturbances; 4. Due to 
disturbances of the endocrine glands, ovarian or 
thyroid function; 5. Undetermined cause. 


Herpes Zoster. Herpes Zoster may be the 
cause of symptoms somewhat suggestive of 
cholecystitis. 

. * 

Ruus ToxIcopENDRON PorsoninG. Gowen, 
The Jour. of Allergy, 4: 519, 1933, recommends 
one injection each spring, of the almond oil ex- 
tract, for those who are susceptible to rhus toxi- 
codendron poisoning. 

* 


In the actual treatment of the condition a wash 
composed of ammonium chloride, 1 ounce to a 
pint of water, frequently applied, seems to be 
satisfactory. 

* * * 

HyYPERINSULINISM. Jacobs, New Orleans Med. 
and Surg. J., 86: 724, 1934, reports the case of a 
14-year-old boy who complained of weakness. He 
was unconscious for 20 minutes on occasions, but 
had no epileptiform seizures. He recovered on a 
high fat diet. 

* * * 

CERVICAL EROSION AND CANCER. Paul Schreier, 
The Southern Surgeon, 3: 165, 1934, believes that 
chronic endocervicitis with erosion is a fertile field 
for carcinoma. 

* * 

Le Stecte Mepicat (Paris) is the only medi- 
cal journal printed as a newspaper. It has a page 
for dentists. 
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